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November 21, 2003 

Document Processing Desk [6(a)(2)] 
Office ofPesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATIN: Nonnan Spurling 

SUBJECT: FIFRA, Section 6(a)(2) report; single adverse effects incident 

Dear Mr. Spurling: 

The Animal and Plant Health Inspection Service (APIDS) remains under injunction from the United 
States District Court for the Western District ofTexas from releasing any private infonnation through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period of March 1, 2003 through May 31, 2003: 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Categoty 
W-B 

No. of Incidents 
3 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kenneth.dial@aphis.usda.gov. 

Sincerely, · 

~~ 
Chief. Environmental Services 
Policy and Program Development 

Enclosure 
Alii. SalagladilgAmerican AQrlcUiure 
~ APHIS Is an agency dUSOA's t.tartelq and~ Propns 
...._,. M Ecpll Opporilnlly PnMier and Employer 

( 



.. 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAl AND PLANT HEALTH INSPECTION SERVICE 
Wl.DLIFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT COO£ INCIDeNTSTAlUS DAlE wa BECAME AWARE E8U8EONLY 

Dale Date of last submission 
OF THE INCIDaiT REPORT NUMBER 

~NeW 3 .... 5-03 0 Update 3-5-03 
W-B 

EMPLOYEE NAME (To contact lor addtUonllllnlormatlon) 1ELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER 

DUTY STATION ADDRESS ADDRESS 

INCIDENT LOCATION SOURCE OF .. FORMATION 

CITY STATE COUNTY Ml[] Self 0 Telephone Call 0 Letter 

0 Media 0 OraiReport 0 Other 

EXPOSURE TYPE (Examplea Include spll, splaah, d~ft. nmoll or other.) 

M-44 discharge 
INCIDENT SITE f&xampJN JnciiUle commett:laJ or r&sld&nllal aJIH, tor&sllwooda, SJTUAnON RELATING TO PRODUCT ADVERSE INCIDENT: feJUimples Include 
agricultural (specify crop), r11ngelandlpasture, noncrop area, fallow field, public lands appllcaUon, mlxlngbdlng, lllt!lnlry, during transport, repalrlmalntenar.ce of application 
(specify), recreational area (speclly), rtght-of--y (rail, ullllty, highway)) equipment, durlnQ manulacturln9'forrnulaUon) 

rangeland/pasture M-44 1 S maintained on propel"ty 

EPA REGI81RAl10N NUMBER PROOUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Cyanide Capsule Sodium Cyanide 
WAS THE PRODUCT WHAT WAS THE DILlJTIOH RATIO (If applicable) WERE TtE LABEL WAS THE APPLICATOR 

Iii Concentralecl 0 Diluted 
DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

N/A [X] Yes 0No ~VIIS 0No 
18 THERE EVIDENCE OF INTENllONAL MISUSE (11 "Ye.-, explain) 

0 Yes 

SUMMARY OF THE INCIDENT {Aitacll aupplemental form If needed) 

M-44s set on property to pl"otect cattle from predation by coyotes. M-44 was discharged 
by one non-target skunk. 

NAME OF PREPARER SIGNATURE TELEPHONE NUMBER 

. 
NAME-OF·~~R;--------------~~~~===-----------------~~TELE=-~PH-0-N~E-N~UMBE~--R---------+DA--TE~-~-~~~-------

WS FORM 160-R (June 911) (local Reproducllm AIM!orized) 



.. -
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 

•X" ONE ·x·OHE 

0 Amphibian 0 Fioh Dl!rd [il Mammal o~~ 0 Rilptile 0 Planl D Domestic 

SPECIES COMMON NAME BREED (If known) 

striped skunk 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

killed 

IF LABORATORY TESTS WERE PERFORMED, L•T NAME OF TEST(S) AND RESULTS (If available, atlllch ooplaa): 

n/a 

MAGtiTUDE OF me EFFECT (e.g., mRes oflfreama. square area oflemlatrlal habitat) 

none 

PESTICIDE APPliCATION RATE AND METHOD Of APPLICATION (Include brief dellCrlptlon of baiting if applicable) 

M-44 capsule 

WAS PREBAITING USED ON THE SITE (Describe) u v.. 1!1 No 

DESCRIPllON OF 11E HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

Pasture {Resource was calves.) 

ADDrTIONAL FACTORS 

NAME OF PREPARER 

NAME OF SUPERVISOR 

WS FORM 160B·R (June 99) (local Reproduction Authorized) 

/ 

@Wild 

ESUSEONLY 

REPORT NUMBER 

NUMSER OR ACReS AFFECTED 

1 

DAtt -

DATE 



·-----···· ··-··-·----"' 

U.S. DEPARTMENT OF AORICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6(a)(2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS ~lE WI BECAME AWARE. E8USEONLY 

Date Date of la81 submission Of' TfE INCID£NT REPORT NUMBER 

W-8 []lNew 2-12-03 0 Update 2-12-03 

EMPLOYEE NAME {To contact for addlllonallnformaiiOn) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS) TELEPHONE NUMBER 

DUTY STATION ADDfU:88 

-
INCIDENT LOCATION 

CITY STATE COUNTY 

EXJ>OSURE TYPE (Examples Include spll, splash, drift, runolf or olher.) 

M-44 discharge 
INCIDENT SITE (examples Include commercial or resldenllal slles. foresllw004s, 
agrlcullural (specify crop), rangeland/pasture, nom:rop area, fallow fleld, public lands 
(specify), rec:reatlonal area (specify), rtght-of-way (reM, utility, highway)] 

rangeland/pasture 

EPA REGISlRAmM NUMBER PRODUCT NAME 

56228-15 M-44 Cyanide Capsule 
WAS TtE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) 

Kj Concentrated 0 oaute<t N/A 
18 TtERE EVIDENCE Of' INTENTIONAL MISUSE (If 'Yn', eJCplaln) 

DYes 

SUMMARY OF TtE INCIDENT (Aitllct18Uilellemenlal form If needed) 

ADDRE8S 

SOURCE OF INFORMATION 

~Self 0 Telephone Call 0 leiter 

0 Media 0 01111Report 0 Other 

SITUATION REI.AnNG TO PRODUCT ADVERSE INCJDENT: !•xampltiS Include 
eppllcatlon, rrixlnglloadfng, reaniJY, during transport, repair/maintenance of application 
equipment, during manutacturlnglformulaUonJ 

M-44's maintained on property 

ACTIV£ INGAEDfENT 

Sodtum Cyanide 
-

WERE TIE LABEL WAS THE APPLICATOR 
DIRECTIONS FOLLOWED CERllFlED (If applicable) 

~Yes 0 No ~Yes 0No 

M-44's set on property to protect cattle from predation by coyotes. M~44 was discharged 
by one non-target raccoon. 

NAME OF PREPARER SIGNAT\JRE TELEPHONE NUIEEft DA-n;- --. . .,..,.._.,., 

- . 
NAMi OF SUPERVISOR 

·-·--···-
SdU.TuH 

,_ 
TELEPHONE NUMBER D.J.ll!• .. 

tMs FORM 180-R (June 99) (Local ~production Albxized) II) • 



_, ESUSEONLY 
-·-·---

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X" ONE "X" ONE NtJIIBER OR ACRES AFFECTED 

0 Amphibian 0 Fish 0 Bird [jJ MIIIIVI'IIIl 0 IITAI1ebrale 0 Repel~ 0 Plant 0 Dorneetlc [}Wild 1 
SPECIES COMMON NAME ' BREED (If lcncMn) 

raccoon 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

killed 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESUL T15 (if avalabla, attach copies): 

n/a 

MAGNTUDE OF THE EFFECT (e.g., mi1911 of streams. aquare area of terrestrial habilal) 

none 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of balling II' applicable) 

M-44 capsu1e 

WAS PREBAI11NG USED ON THE SITE (o-:ri>e) u v.. [iJ No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

Pasture (Resource was calves.) 

ADDITIONAL FACTORS 

NAME OF PREPARER SIGNATURE DATE 

DATE 

WS FORM 110EH\ (June flit) (Local Reprocluc:tion Authorized) 



------· -------·-·· 

U.S. DEPAR111ENT OF AGRJCUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WilDliFE SERVICES 

6(alf2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WSIECAIIE AWAA£ EaUSEONLY 

Date Date of last submlsalon OF 1liE INCIDENT REPORT NUMBER 

W-B 
fiiNaw 3-4-03 0 Update 3-4:..03 

EMPLOYEE NAME (To contact for additlon811nformatlon) TELEPHONE NUMBER CONTACT NAME (lfNon-APHtS) TELEPHONE NUMBER 

DUTY 8TAT10N ADDRESS ADORES& 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 0 Self 0 Telephone can 0 Leller 

0 Media 0 OraiReport 0 Other 

EXPOSURE TYPE (Examplee Include tplll, spllllh, drift, runoff or oltler.) 

M-44 discharge 
INCIDENT SITE {example& Include commercial or realdentlal sites, fore&tlwooCia, SITUATION RELAnNG TO PRODUCT ADVI:RIIE INCIDENT: {examples Include 
agricultural (specify crop), rangatandlputure, noncrop area, fallow field, public Ianda application, mbclngAoadlng, reentry, dUring transport, repair/maintenance of application 
(apectfy), recreallomll area (specify), right-of-way (raU, utility, highway)) equipment. during rmnulilcturln~mulatlon) 

rangeland/ pasture M-44 1 s maintained on property 

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Cyanide Capsule Sodium Cyanide 
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAa THE APPLICATOR 

IKX Concentrated 0 Diluted N/A 
DIRECTIONS FOLLOWED CERllFED (If applicable) 

[X] Yes 0No []Yes DNo 
IS THERE EVIDENCE OF INTENTIONAL MISUIE (If 'Yea", explain) 

Ovea 

~OF TlE INCIDENT (Altach aupplamentat form If need81'1) 

M-44s set on property to protect cattle from predation by coyotes. M-44 was discharged 
by one non~target skunk. 

, .. - ... . 
NAME OF PREPARER !SIGNATURE TELEPHONE NUMBER DATE.-.-

---1--
~ . ..... --
- -

NAME OF IUPEJMaOR TELEPHONE NUMBER DAlE!" • .. 
{ 

WS FORM 180-R (June 99) (Local ReproclJdlon AIJhorized) , .. 
~0-~--£)~ 



- , ·- ESUSEONLY 

REPORT NUMBER 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 

"X" ONE ")("ONE NUMBER OR ACRES AFF~CTED 

0 Amphibian 0 Flah 0 Bird 00 M8mtl'llll o·~ 0 Reptile 0 Plllnl 0 Ool'llftdc {X] Wild 1 

SP£QES COMMON NAME ' BREED (I known) 

striped skunk 
· DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

killed 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESUlTS (If avalable, attacb copies): 

n/a 

MAGNITUDE OF THE EFFECT (e.g., mil-. of SII'NriiS, equare SIN ot tetrestrial hablal} 

none 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief ~lion of baking If apiJIIcabl6) 

M-44 capsule 

WAS PREBAmNG USED ON THE SITE (De8erlbtt} 

~Yea [XJ No 

DESCRIPTION OF lHE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

Pasture (Resource was calves.) 

~NME~~OF~~~=~~=---------------------------rSGN---A-~----------------------------rDA--~-------··----------

NAME. OF SUPERVISOR 1 SftiNATURE" 

WS FORM 1eoB·R (June 901 (Local Reproduc:tioo Authorized) 

DATE 

. . .... 


